DMR Copy of Record

Permit
Permit #: MD0050903 Permittee: BOONES ESTATE MHC, LLC Facility: BOONES MOBILE ESTATE WWTP
Major: No Permittee Address: 2138 ESPEY CT_, SUITE 1 Facility Location: 1091 MARLBORO ROAD
CROFTON, MD 21114 ANNE ARUNDEL COUNTY
LOTHIAN, MD 20711
Permitted Feature: 001 Discharge: 001-A
External Outfall 11-DP-0191
Report Dates & Status
Monitoring Period: From 06/01/18 to 06/30/18 | DMR Due Date: 07/28/18 I Status: NetDMR Validated
Considerations for Form Completion
RESIDUAL CHLORINE LIMITS APPLIES ONLY IF CHLORINE OR CHLORINE COMPOUNDS ARE USED AS DISINFECTING AGENT.
Principal Executive Officer
First Name: Edward Title: Superintendent | Telephone: 410-353-0383
Last Name: Crooks
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring  Season Param. Quantity or Loading Quality or Concentration Frequency of Sample Type
Code Name Location # NODI Qualifier Value 1 Qualifier Value 2 Units Qualifier Value 1 Qualifier Value 2 Qualifier Value 3 Units Analysis
1 2 1 2 3
Sample = 78 19 - mg/L 01/01 - Daily GR - GRAB
Permit _ i
003000xygen, dissolved [DO]  _ Emuent Gross |0 B Req. >= 5INST MIN 19 - mg/L 01/01 - Daily GR - GRAB
Value
NODI
Sample = 17 = 48 26 - Ib/d = 3 = 7 19 - mg/L 01/07 - Weekly 24 - COMP24
00310BOD, 5-day, 20 deg. C 4 - Esuvent Gross b | P;e":" <= 5.3 MX MO AV <= 8 MX WK AV 26 - Ib/d <= 8 MX MO AV <= 12 MX WK AV 19 - mg/L 01/07 - Weekly 24 - COMP24
Value
NODI
Sample = 74 = 78 12-SU 01/01 - Daily GR - GRAB
Permit _ 6.5 _ _
00400pH 4 - EmMuent Gross 10 | Req >= SMUM <= 8.5 MAXIMUM 12-SU 01/01 - Daily GR - GRAB
Value
NODI
Sample = 33 = 6.8 26 - Ib/d = 538 = 10 19 - mg/L 01/07 - Weekly 24 - COMP24
00530 Solids. fotal i 4 - Efuent Gross 0 | P;e";‘“ <= 5.3 MX MO AV <= 8 MX WK AV 26 - Ib/d <= 8 MX MO AV <= 12 MX WK AV 19 - mg/lL 01/07 - Weekly 24 - COMP24
Value
NODI
Sample = 216 19 - mg/L 01/30 - Monthly 24 - COMP24
00600Nitrogen, total [as NJ 1 - Effiluent Gross 0 - PI:er:‘.It e Mon MO AVE 19 -mglL 0130 -Monthly 24 - COMP24
Value
NODI
| 76 -
Sample = 369.8 Ib/mo 01/30 - Monthly CA - CALCTD
00600Nitrogen, total [as NJ 1 - Effiuent Gross 1 u P;e";‘" Req Mon MO TOTAL e 01/30-Monthly  CA- CALCTD
Value
NODI
Sample = 2605.3 ft’gyr 01/30-Monthly ~ CA- CALCTD
00600 Nitrogen, total [as N] 1 - Effluent Gross 2 - P'ge";m Req Mon CUM TOTL %.;yr 01/30 - Monthly CA - CALCTD
Value
NODI
Sample
Sl Req Mon MO AVG 19 - mglL 01/30-Monthly 24 - COMP24
00605 Nitrogen, organic total [asN] 1 - Effluent Gross 0 = Req. €q
Value B - Below Detection Limit/No
NODI Detection
Sample
00610Nitrogen, ammonia fofal [asN] 1 - Effuent Gross 0 3 P;é";‘“ <= 1.9 MX MO AV <= 10 MX DA AV 26 - Ib/d <= 2.9 MX MO AV <= 15 MX DA AV 19 - mg/L 01/07 - Weekly 24 - COMP24
Value B - Below Detection Limit/No B - Below Detection Limit/No B - Below Detection Limit/No . - .
NODI Detection Detection Detection B - Below Detection Limit/No Detection
Sample = 216 19 - mg/L 01/30 - Monthly 24 - COMP24
Permit
Req Mon MO AVG 19- 01/30 - Monti 24 - COMP24
00630 Nitrite + Nitrate total [as N] 1 - Effiluent Gross 0 = Req. Sl mol. nly

Value




Sample = 37 19 - mglL

00665Phosphorus, total [as P] 1 - Effluent Gross 0 - Req. g Mon MO AVG 19 -mglL

76 -
Ib/mo

00665 Phosphorus, total [as P] 1 - Effiuent Gross 1 L ot Req Mon MO TOTAL ﬁr“o

Sample = 634

Sample = 314.4 90 -

00665 Phosphorus, total [as P] 1 - Effiuent Gross 2 L Req Mon CUM TOTL

Sample = 0.068 = 0.186

50050 m’ in conduit or thru treatment 4 _ gy ent Gross 0 = Sl Req Mon MO AVG Req Mon DAILY MX 03—

50060 Chiorine, total residual 1 - Effiuent Gross 0 - Req. < A AT LI 19-mglL

Value 9 - Conditional Monitoring - Not Required This
NODI Period
Sample B 3 30 -
MPN/100mL
51040E. coli 1 - Effluent Gross 0 . P'ge":" <= 126 MX MO GMN
Value
NODI

30 -
MPN/100mL

Submission Note
If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.
Comments
Attachments
Name Type Size
Boones.PDF pdf 502082
Report Last Saved By
BOONES ESTATE MHC, LLC
User: EEENOICE
Name: Edward Crooks
E-Mail: EENCICE.
Date/Time: 2018-07-25 13:27 (Time Zone: -04:00)
Report Last Signed By
User: EECIC
Name: Edward Crooks
E-Mail:

Date/Time: 2018-07-25 15:48 (Time Zone: -04:00)

01/30 - Monthly
01/30 - Monthly

01/30 - Monthly

01/30 - Monthly

01/30 - Monthly

01/30 - Monthly

99/99 - Continuous

99/99 - Continuous

01/01 - Daily

01/07 - Weekly

01/07 - Weekly

24 - COMP24
24 - COMP24

CA-CALCTD

CA-CALCTD

CA-CALCTD

CA-CALCTD

RC - Recorder
(auto)
RC - Recorder
(auto)

GR - GRAB

GR - GRAB

GR - GRAB



Superintendent of record: Ed Crooks
Certification no. 00281

BOONES MOBILE HOME PARK
MONTHLY OPERATING REPORT
Activated Sludge WWTP - Anne Arundel County

“FINAL EFFLUENT

JUNE GENERAL INFLUENT ACTIVATED SLUDGE PROCESS
2018 F° SU [mg/L| mg/iL mg/L |30 min] mg/L [Inches| Aeration| Blanket F° | SuU Appeara|_SU_| mg/l | mgit [mg/il | mpn | mgiL mg/L mg/L mg/l [ mg/L [ mg/l | Filter CL2
init/ time[ Date § Day | Wx [Temp|Odor| MGD | pH {BOD{ SS [Color| D. O.| Settle ph {Waste| Level | infeet [Foam|Temp| pH nce pH D.O.| BOD | TSS | E. Coli | NH3 | NO2+NO3| TKN |ORG.N| TN TP | Running{ CTC Final
01 FRI: CLD 72° NO | 064 |77 BRN 260 ¢ 71 24 i CLR 7.4 88 X uv
02 SAT: CLR 80° NO i 076 BRN 260 1 7.2 24 ° CLR 7.6 89 X uv
03 BSUN: RAIN: 69° NO i .050 BRN 260 { 7.3 24 ° CLR 7.5 8.8 X uv
04 EMON: CLD 50° NO: 186 173 BRN 240 {1 7.2 ° CLR 75 9.1 X Uv
05 JTUE: CLR : 65° NO: 079 | 7.6 BRN 240 i 73 ° CLR 7.6 93 X uv
06 §WED: CLD 69 °1 NO 068 [ 75 BRN 250 1 7.3 12 LITE ° CLR 7.6 89 7.0 10.0 4.1 ND X uv
07 JTHU: CLR 69 °! NO 060 1 7.7 BRN 240 1 73 6 LITE ° CLR 76 89 X Uv
08 FRI: CLR 81° NO: 066 | 7.4 BRN 260 : 7.3 24 LITE ° CLR 76 8.8 X uv
09 SAT: RAIN: 76° NO i .067 BRN 240 1 7.2 LITE ° CLR 7.5 8.7 X uv
10 JSUN: CLD i 78° NO 071 BRN 250 1 73 LITE ° CLR 76 89 X Uv
11 IMON: RAIN: 61°  NO | 059 |76 BRN 270 : 7.4 36 LITE ° CLR 7.7 88 X Uv
12 TUE: CLR 63 °1 NO 054 176 BRN 270 1 76 30 LITE e CLR 7.8 89 30 7.0 2.0 ND X uv
13 JWED: CLR 74 ° NO 065 176 BRN 250 1 75 12 LITE ° CLR 7.7 84 X uv
14 FTHU: CLR 75°I NO i 057 {83 BRN 240 : 7.2 9 UTE ° CLR 75 88 X Uv
15 FRI: CLR 77 °1 NO 066 | 7.7 BRN 270 1 75 12 LITE ° CLR 7.7 82 X uv
16 SAT: CLR 82 %1 NO 067 BRN 270 | 75 LITE ° CLR 7.7 8.4 X uv
17 _ISUN: CLR : 84° NO: 058 BRN 270 © 7.4 LITE ° CIR | 77 | 86 X uv
18 IMON: CLR 93 % NO 079 177 BRN 290 i 7.4 18 LITE ° CLR 7.5 78 X uv
19 JTUE: CLR: 79°% NO: 051 | 7.8 BRN 310 0 75 36 LITE ° CLR 1 77 i 85 : 20 {30 95 i ND X uv
20 IWED: CLR 77°NO T 071 |77 BRN 300 1 7.5 39 LITE ° CLR 7.7 8.5 X Uv
21 THU: CLR 76° NO: 066 |78 BRN 290 i 7.4 36 LITE ° CLR 76 83 X Uv
22 FRI i RAIN | 70° NO 069 175 BRN 290 : 7.4 LITE ° CLR 7.6 8.1 X uv
23 SAT: CLD 76 °; NO 069 BRN 290 | 7.4 36 LITE ° CLR 76 7.9 X uv
24 JSUN: CLR 84° NO ! 069 BRN 280 i 7.4 12 LITE N CLR 76 78 X Uv
25 EIMON: CLR 75° NO: 058 | 7.9 BRN 310 : 7.3 42 LITE ° CLR 7.5 8.6 X uv
26 TUE: CLR 73°1 NO 066 179 BRN 300 ¢ 7.4 36 LITE ° CLR 7.6 8.3 ND 30 1.0 ND 216 NO ND 216 : 370 X uv
27 IWED: CLD i 77° NO 060 | 7.8 BRN 310 § 7.5 24 LITE ° CLR 77 8.1 X uv
28 JFTHU: CLR 80 %! NO 058 18.0 BRN 290 | 74 36 LITE ° CLR 7.5 8.1 X Uv
29 FRI{ CLR 74°NO: 057 | 7.7 BRN 280 : 7.5 12 LITE ° CLR 7.7 85 X Uv
30 SAT: CLR 91°% NO ! 067 BRN 280 : 74 LITE ° CLR 7.6 8.1 X Uy
31 ° °
TOTAL 2.053 0 X 12.0 i 23.0 X 0.0 2186 00 0.0 216 : 370 X
AVERAGE .068 X x X 30 : 58 X ND 216 ND ND 216370 X
MAXIMUM .186 X 7.8 x 7.0 1100 X ND 216 ND ND 216 370 X uv
MINIMUM .050 X 74 178 X x x x x x x X x

Comments: Per permit, lab results for 28 MAY will be used in JUN max weekly calculations.




Chesapeake 1 ,dhs Ine. ch(;rl»T()‘ Water ¢ Scn'lccs Inc. o ST T Rc ort #: 18().(-)-13()>(_)>m;$ N _ Page T of 1
P : I’ Y g

1000 Butterworth Court Ed Crooks chml Month: | Jupe2008
Stevensville, MD 21666 1 I4E Iron Gate Drive Plant Name: | Boones Mobile Home Park WWTP
(410) 643-8745 | Waldorf, MD 20602
) - - I AB()Rf\ IORY RI,SUI TS
- _ - T BOD | UIss N { E.Coli
Collection mg/l, mgz mg/l. MPN/100 ml
B I_o_t.ltmn_“ﬁ-(jl_(‘or;p.. E. Coli Grab S T j Result 7 _;7*”* | (7_1_:“—7;3:[7_ B _ 4r _
~ Date | 06/06/18 _ | DateAnalyzed | 060618 | 060818 U688 | 0606/ |x ]
Time | 1010 Comp., 1010 Grab Time Analyzed I’«h 1230 1000 1435 |
By |EC Analyst | S| UMM RS | ok
| Received | 06/06/18, 1230 T T Qualifiers W R B
[ - - Bon [orss TN TR Coli
Collection mg/l. mu/l 41* mg/l, MPN/100 mti
Location. T _()»ll_l%("()mp. PJI’L’@ - o v lig{[!ﬂ 3 | [ _ND B B __»2i}j
_'2_'1&'.] 06/12/18 |)II(‘ \nahn:d 10 (l() 13 l\ _2_(»_1_» I8 ‘ (l(m__l_X_I_.\_ O6/12/18
Time | 0850 C omp . 0‘{\0 Grab l Fime . \ll.ll\ili‘gl | ()"l\ I \(1(1 L T I 11 1]
,,,B‘ EC o CoAmalyse bS] \I\I | RS R
Received | 06/12/18, 1230 Qualifiers | T I -
o - . [ Bop TSSO N COE.Coli
mg/l. me/l, mﬂ/‘l \Il’\ HNI ml
;..I‘ngim 001 ()mp K. ( oli Grab o |{Q1[J|l 2 3 ' \I) o ' ‘) R
- Date U(l/l‘)“ﬂ o o _ L Date Analyzed | 0620008 | 06 20008 | 06:210 l\ (l(\ 19 I8
Time | 155 (_(!lllph.\ HISS Grab - IIIIIt‘ \n.ll\ zed | 0TS Hono 1200 NI
By | EC \ll.l|)\l ISOAT AMME RS ) CR
Rc(cned _06/19/18, 1530 o __Qualifiers | § v o ‘
- BOD | Tss T.Phos | NH3 | NO24NO3 | Organie N | ToalN | K Coli
(_""‘2"’2 L ) mo/l I m;_/l me/l. 1{ mg/l. ‘ mg/l, mg/l, 7 mo/l, N Ml’\/ltm ml
Location | 001 Comp, E. Coli Grah | Rewt| N3 370 .‘ ND 206 ND 26 e
l):nl.g‘ _()(r_/?(rllS_ L l).llc_\p.l_l\_(cd (l(v 27N L 06 27 I‘{ 06 _}7 I8 TOSI8 | 0627 I8 { 07, D38 | 06/ “)"l‘{ - U() 20/ IXW )
77777 lime "(l(_ump. 1220 Grab Time Analyzed | ____lil\ J [\tr)(l 15830 II)j& N IIsl j I()()() _ log | l‘?ﬂ____
By EC e . Analyst LT R ¢ A S S \ ) | RS B \RIB B R\ I S CR
Received [ 06120018 1610~ T Quatifiens || i S DR P R
Comments:
Results are valid only when an approval signature has been added 10 the document EPA Lab ID: MD00086
Sodium thiosultlate present in 1. coli sample prior to testing Approved by Laboratory Director,

ND: Not Detected above the reporting limit

Methods of Analysis: BOD:SNUS210 B-2011. 1'SS: SN20 25100, Fotal Phosphorus: HACH 8190, Ortho Phosphorus: TEACH ST90. Amimonia (N3 SN22 4500-N1 s Go RN EPA 3312,
Nitrate-nitrite (NO: = NOSp EPA 35320 SN200500-NO: DL E Colis Colilert-18 k
Reporting Limits: BOD: 2 met 1SS me T Total and Ortho Phosphorus: 010 me T Nmnonie: 0.5 met . TRNC 0,603 me b Nitrate - nitrite: 0.5 ma 1 E Colis [ MPNAIOO il

Qualifiers: MS:matri spike recoveny out of aceeptable limits: R RIPD ot of acce prable fimitss TE sample out of holding time: L: b Tortificd blank out ofaceeptable range: A sample not acidified

o pll- 20 1 simple not received at correct tem perature: Cosee comments



Water Testing Labs of Maryland, Inc.

Chain of Custody Record Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
- Phone: 410-643-7711 Fax: 410-643-5034 www.witimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P - PLASTIC 1-HC), 4°
CLIENT ADDRESS/PHONE NUM AX NUMBER: . A-AMBERGLASS ~ 2-H;S0,,4°
BER/F, R: commna_t P P S I B G - CLEAR GLASS 3 ~HNO,, 4°
14 E. IRONGATE DR. PRESERV. . 7 12 7 V - VOA VIAL 4 —NaOH, 4°
WALDORF, MD. 20602 # of S - STERILE 5 —NaOH/ZnAc, 4°
301-645-2798 (PHONE) " O - OTHER 6 —Na;S;05, 4°
301-705-5734 (FAX) c D 7-4
o] 8 - none
N
ATTENTION: cc: ,I N *MATRIX CODES
I
REQUESTED COMPLETION DATE: | PO% N U DW - DRINKING WATER S -SOIL
E M WW — WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R B GW-GROUNDWATER  SD-SOLID
s ST - STORMWATER A-AIR
o E SW - SURFACEWATER L -L1IQUID
PROJECT #: = R P - PRODUCT
w | 8
MATRIX 5| & SAMPILE l E-J - 8 l
Ay rn O| R L = O-
DATE | TWE | cope+ | M| A| IDENTIFICATION 18 % o
P| B REMARKS/ADDITIONAL INFORMATION
‘. ww B [] BOONES MHP o
§£ {1910 3 |[¥#° [ XX
i’/ﬂ /OID ww ] BY BOONES MHP / D
/7 0 i
— e e i
o0 -
0
L
SAMPLED BY: _ DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
O ROKD | SeeAbove CO CRAQKND SHAX 1230
RECEIVED BY: DATE/TIME: RELINQUISHED BY: - DATE/TIME: Comments:
RECEIVED BY: DATE/TIME. RELINQUISHED BY: DATE/TIME: LAB#
D. ME: SAMPLE SHIPPED VIA: In-house location:
57";,‘-5 1230 | UPS __ FED-EX COURIER CTENTOPHER  FIELD SERVICES
Ice: { YesYor No Temperature: Cugtqdy Seal: COOLER # Entered into LIMS:
("‘i 3.7°C | tas Broken/Vissing

Please use Black Ink to complete form

© Water Testing Labs of MD; Document Controt # WTL-STE-WW-005-1104



Water Testing Labs of Maryiand, inc.

Chain of Custody Record Chesapeake Labs, inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensvilie, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wtimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
. - : i ] A 2 - PLASTIC 1-HCI, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER: | P | P 5 K [ =2 A-AMBERGLASS 2 -HS0s, 4°
: T = G~CLEAR GLASS 3 —HNO;, 4°
14 E IRONGATE DR. PRESEiRV. : 7 2 SO A , ] V = VOA VIAL 4 —NaOH, 4°
WALDORF, MD. 20602 # of ! S~ STERILE 5~ NaOH/ZnAc, 4°
301-645-2798 (PHONE) P i O - OTHER 6~ NaS:0;, 4
301-705-5734 (FAX) | C I a r-4
| e} ’ | - 8 — none
LN | ; |
- - 1 ] 3 §
ATTENTION: A | { ; | i MATEICODES
| I | A TMATEIX COL
REQUESTED COM : | L ? U DW - DRINKING WATER S - SOIL
— e | i | i W WW — WASTE WATER SL- SLUDGE
PROJECT NAME/STATE: R | i B GW - GROUND WATER ~ SD—SCLID
s i ot ST - STORM WATER A - AIR
o - i £ SW -~ SURFACE WATER L —11QUID
PROJECT #: s R P - PRODUCT
T R >
SR S Pow 7] -
| waTRx | o 2 SAMPLE l | | = o3 ]
DATE | TivE O R SAMPLE = = o O :
; | CODE* | M| A| IDENTIFICATION S 181! + -
1 | i Pl B ¥ = w REMARKS/ADDITIONAL INFORMATION
— e N4 S B R A IARKS/ -
&1L & E40| wWw X [ BOONES MHP 2 o2 N
o | WW 1 14 860NES WP e DS — 1 - T
RS AU I N o [ K
| 0 g I [ T 1 -
‘ | oo ! i P ||
] P 0 1 - f—— 3 - s T B
[ Ao _ ) -
N g
B ) o ' : ]
- 0] - ) -
— L ; l—-~~>—v- ——— -
. ! N | |
SAMPLED BY: . | DATE/TIME: RELINQUISHED BY: DATE/TIME: : FOR LAB USE ONLY
5 €D (RGLFEJ | Seefvove __ GOzl s o (2 jE 1232
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: - DATE/TIME: ) LAB #
RECEIVED BY ) { | DATE/TIME: SAMPLE SHIPPED VIA: T in-house location:
S — . | /2y /77 UPS  FED-EX COURIER CLIENT/OTHER _ FIELD SERVICES - e
pH: Labeled Presefva;a/ fee ( Yeg, or No Temperituie: . {.CL‘-’»?””;’ Seal = - | COOLER * Entered into LIMS: -
! NS Intact RickenNissing

Please use Black ink ta complete ‘orm
Wt Teshng Labs of D, Document Conlrol 2 WIL-STE VA 0051104



Water Testing Labs of Maryiand, inc.

P PR TRy 2y . NP RS I - Ch no he | i 4 ot 4
bhdll ] \-'Ubt dy Reuord \i.nesarvake La-s, -ﬂc. ) Pagf-.‘_:w_.
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE  PRESERVATION
A P - PLASTIC 1-HCl, 4°
c ADDRESS/PHONE NUMBER/FAX NUMBER: . P - A—-AMBERGLASS ~ 2-H;SO, 4°
LIENT ADDRESS/PHONE NUM AX g::;:;a‘: F7> ” f B Ao HSS  3_HNO. 4
14 E. IRONGATE DR. ~ V-VOA VIAL 4 —NaOH, 4°
WALDORF, MD. 20502 # of S - STERILE 5~ NaOH/ZnAc, 4*
301-645-2798 (PHONE) c | O—OTHER ‘3 - 2‘32320& 4
-705-5734 (FAX -
301-705- (FAX) 0 D 8 — none
N
T
ATTENTION: CC: A N “MATRIX CODES
t
REQUESTED COMPLETION DATE: | PO# N U DW - DRINKING WATER ~ S-SOIL
E M WW — WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R B GW-GROUNDWATER  SD-SOLID
s ST ~ STORM WATER A-ARR
@ E SW ~ SURFACE WATER L ~LIQUID
PROJECT # & R P _PRODUCT
- 17}
w w -
MATRIX ol R SAMPLE l T | = 3 l
Ol R = o )
DATE | TIME | copg+ | M| A| IDENTIFICATION =192 e
p| 8 REMARKS/ADDITIONAL INFORMATION
. TWwW BOONES MHP 3
% lusy = 3 112X [X
g B
19 1114 WW [ { BOONES MHP | X
8
O
! a1
0o
-
O
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
t0 _ CRookS See Above _Go_ rcr e 61240 T30
RECEIVED BY- DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY: DATE/TIME- RELINQUISHED BY: DATE/TIME: LAB #
DA ME: SAMPLE SHIPPED VIA: in-house location:
@[\’ 1'2 1$20 | UPS FED-EX COURIER CLENIBTHER  FIELD SERVICES
pH: Labeled Preserved ice: { Ye9 or No Temperature: ¢ Seal: COOLER # Entered into LIMS:
& ’L D-c (Intaa§ Broken/Missing )

Please use Black Ink to complete form
© Water Testing Labs of MD; Document Contro! # WTL-STE-WW-005-1104




Water Testing Labs of Maryiand, inc.

Vo VU TRy 2. N g - h 1 ah e 4 £ 4
wriaii 0. "us ._Guy Re‘;ui’d C- -esapeake ...3-.5, !nc- . Pageioft
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
. Phone: 410-643-7711 Fax: 410-643-5034 www.wtlmd.com
I CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P - PLASTIC 1-HCI|, 4°
CLIENT AD NUMBER/FAX NUM . . A ~-AMBER GLASS 2 - H;S04, 4°
DRESS/PHONE NUMB AX NUMBER: CONTAINER: P P S B G — CLEAR GLASS 3 — HNOs, 4°
14 E. IRONGATE DR. PRESERV. : 7 2 7 V -VOA VIAL 4 - NaOH, 4°
WALDORF, MD. 20502 # of S—-STERILE 5 - NaOH/ZnAc, 4°
301-645-2798 (PHONE) c i O - OTHER g - :43,320,, 4
301-705-57. v -
055734 (FAX) (o} g D 8 — none
N
T 2
ATTENTION: CC: A g. = N *MATRIX CODES
1
REQUESTED COMPLETION DATE: | PO#: N Q U DW - DRINKING WATER  S-SOIL
P s M WW — WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R B GW - GROUND WATER SD-SOLID
s 9 ST - STORMWATER A-AIR
@ z E SW - SURFACE WATER  L—LIQUID
PROJECT #. s - R P — PRODUCT
= 0 | ¥
cl G l § 2 ] i
MATRIX | o R SAMPLE s ol e
DATE | TIME | cope+ | wl Al IDENTIFICATION = o lZ o i
Pl B REMARKS/ADDITIONAL INFORMATION
F)
626 | 0222 WwW & ] BOONES MHP 3 3 ¥ |
6.)," nad ww 4 BOONES MHP ! ¥
: |
O O
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: W FOR LAB USE ONLY
0 (Roolg See Above (RO 6-26'8 le[d
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: LAB #
D, IME: SAMPLE SHIPPED VIA: In-house location:
6 W} 16109|yPS  FEDEX COURIER CUENTIDTHER  FIELD SERVICES
Tce: C& or No Temperature: . Sear COOLER # Entered into LIMS:
Y.0°C Broken/Missing
i

Piease use Black Ink to complete form

© Water Testing Labs of MD;

Document Contro! # WTL-STE-WW-005-1104






